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PATENT APPUCATION FEE DETERMINATION RECORD 

S<ri>stftut8 for Form PTO^TS 



Application Of Oodie) Number 



CLAIMS AS FILED - PART I 



SMALL EKTITY 



OR 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a}) 




TOTAL CLAIMS 
(37 CFR l,16(e]) 


minus 20 ■ 




INDEPENDENT CLAIMS 
(37 CFR 1J6(b}) 


tvbua 3 « 




MULTIPLE DEPENDENT CLAM PRESENT (37 CFR 1.16(4)} 



OTHER THAN 
SMALL EMTTTY 



* ir the diffefenoe in cohimn 1 is less than zeniL enter V in oofu^ 



CLAIMS AS AMENDED - PART II 

(Cobffnni) (Column 2) (Co(umn3) 



ENTA 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NU3UBER 
TOEVKXJSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(NCFRMSCO) 


*- 


Minus 




m 


fiEH 


bidBpsndsnl 




Minus 








FtRST PRESENTATION OF MULTIPLE OEPENOSNTCLMM (37 CFR 1.16(4}) 


y 








(Column 2) 


(Column 3) 


OMENT B 




CLAIMS 
REMAKING 
AFTER 




HOeST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Totd 

mCFRMSM 


AftjENQMENT 


Ifimis 






lEN 


tntapetident 




Minus 


" ,^ 


8 


< 


FIRST PRESENTATION OF MULTIPLE OEPEMJeNTClAiy p7 CFR I.IOtd)} 




1 AMENDMENT C i 




CLAIMS 
REMAINING 

AFTER 
AM0IDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


'10 


Minus 






tnitcpantfsnt 
orcnii.itoo. 




Minus 






FIRST PRESENTATION OF MULTIPU DEPENDENT OAIM (37CFRUS(4n 



RATE 


rcc 




RATE 


^E 










% 


X S B 




OR 


X \ ■ 




X S « 




OR 


X % ^» 




♦« B 




OR 


♦$ a 




TOTAL 




OR 


TOTAL 




SMAUl 


iNTfTY 


OR 


OTHEJ 
■ SMALL 


? THAN 
ENTITY 


RATE 


ADDI- 
TIONAL 

FEE 




RATE 


AODI- 
TiONAL 
FEE 


X S B 




OR 


X$ a 








OR 


X S B 




♦» 




OR 


+« 




TOTAL 
AOOIFEE 




OR 


TOTAL 
AOOVFEE 














RATE 


AODK 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X i a 




OR 


Xfj « 




X % « 




OR 


X$ B 




♦ s 




OR 


♦ i 




TOTAL 
ADOXFEE 




OR 


TOTAL 
AOOtFEE 














RATE 


AODI- 
TICMAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X % B 




OR 


X $ » 




X % « 




OR 


X S B 








OR 


♦ $ 




TOTAL 
ADO^FEE 




OR 


TOTAL 
AOOXFEE 





• IT the entiy in column lis less than the entry in ooluntnZwTttB'O' In oalumn St. 
- If the "Klohesl Number Preifeusty PakI For IN THIS ^ACE Is less than 20. entsf 

* If Ihs Nunto Pievlowly Paid For IN THB SPACE to less than 3, enter -r. 
The -Hghest Number PreviousN Paid For ffot al or hidependenO to the Mq^ 



TOscolledtonof Ir^^ 

USPTOtopraoess)anappficatkyLConSdenlia6tytoBawemedby35U.S.C. I22and S7CFR i.i4.TNscoBeotion to asttmatedtotate 12 ntinutestooorralete 
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INTENT /(PPUCAHON FEE DETERMINATION RECORD 

Effective OddMr 1, 2000 



AppDcalion or Dodnt Numtwr 



CLAIMS AS RUED • PART I 

tCohinmH 



SCSALL ENTITY 

TYPE a 



OTHER THAN 
OR SMALL ENTTTY 



TOTAL CLAIMS 






RATE 


FEE 




RATE 


FEE 


FOR 


HUMBER FILED 


NUMBER EXTRA 




BASIC FEE 


35S.00 


OR 


BASK ICE 


710.00 


TOTAL CHARQEABUE CLAIMS 




• 




XS80 




OR 


X$18=> 




INDEPENDENT CLAIMS 


nrdnusSs 






X40b 




cm 

OR 






MULTIPLE DEPENDENT CLAIM PRESBfT 


□ 




•i-135> 




♦270= 
















* If tho <fiffBrenc6 01 column 1 is lass than zero, enter V tn column 2 


TOTAL 




OR 


TOTAL 






CLAIiy» AS AMENDED * PART II 

(Cojurnrn^ 

CLAIMS 



REMAINING 

AFTER 
AMENDMENT 




(Column 2) 



Columns) 



NLDUKR 
PREVIOUSLY 
RMDFCR 



to 



MteJS 



Mmus 



OTHERTHAN 
SMAU.ENTITY OR SMALL EMTITY 



PRESENT 
EXntA 



nRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



t 



u. 




M«pend>nt 



(Column I) 

CLAIMS 
REMAtMNQ 

AFTER 
AMEMMHENT 



ID 

"ST 




(Cdunm 2) (Column 3) 



NUMBER 
PREVKHMY 
RAJ D FOR 



Minus 



Minut 




PRESENT 
EXTRA 



RRST PRESENTATION OF MULTIPLE ^SGPB^WtfT CLAIM 



JCojumnl) 




(Column 2) 

NUMBER 
PREVK>USLY 
RftlDFOR 



gojujnnSji 



PRESENT 
EXTRA 



RRST PRESENTATION Of MULTIPLE DEPENDENT CLAIM 



H 



11 (h» entry In ccbm 1 to Im than dw Mnr li^ column 2^ 



PiATE 


ADDI- 
TIONAL 
FEE 




RATE 


AC 

TIO 
.El 


IDI- 
NAL 






OR 


X$18s 






X4Db 




OR 


X8O3 






-flBo* 




OR 


♦27(»s 










on 

ADOTT.FEE 














RATE 


ADDI* 
TONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9« 




OR 


XSIBs 




X4Ds 




OR 


XS0» 




4*1353 




OR 


4*2703 




' t<^aL 

AOOrr.FEE 




OR 


' VbfAL 
ADorr. FEE 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 


XS1S» 




X40» 




OR 


X80= 








OR 


♦270= 




total 




OR 


TOTAL 
AOOITFEE 





***n •» ><^hs8t Nunte Pi»«tously PjM FdT IN THS mCE b tas8 inan 3L OIW 
Tha ^^hatf Number PMvloialy Ptitf For or lAtf9pentfaM 
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o 
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fCRMPTMrs 
(Ron MO) 
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